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GONFLICTS OF INTEREST — DECGISIONS AND VOTING AUG 18 2019
Slale Form 56080 (R / 10-16) i
GFFICE OF THE INSPECTOR GENERAL
|G 4-2-5-8

FILED

In acoordance with 1C 4-2-8-9, you must file your disclosure with the State Ethics Commission no later than saven (7}
days after the conduet that gives rise fo the contlict. You must also Include a copy of the notification provided to your
agency appointing authority and ethlas officer when filing this disclosure. This disclosure will be posted on the Inspecter
General's webslte, :

Name flast} Narme (firsf) Name {middle)

Morgan Teresa Jane

MName of office or agency Job title

Indiana Department of Revenue Tax Audit Supervisar

Address of office (number and strasf) Clty ZIP code
1200 Madison Stresf, Sulte E Clarksvilie 47129
Office telephone number Office e-makl address {requiret)

( 812 ) 282-772B tmorgan@dor.in.gov

Desorlbe the conflic! of Interast:
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................................................................................................................................................
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.........................................................................................................................................

...................................................................................................................................

..............................................................................................................................................

cooking and cleaning. All work Morgan performs for and related to Seba Inc Is completed on the weekends, oulslde
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Describe the screen estabiished by your elhics offlcer: (Aftach additional pages as needed.)
Please seq aftached,

........ T R R e e ok i bt e A e R T o e e R R T R A T AL RN S R e e S b sl e e e

"AFFIRMATION.

Your signature below affirms that your disclosures on this form are frue, complete, and correot 1o the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authorlty and ethios officer,

A

Slgnat stte dfficer lloyse or speclal stale appolntes Date sighed (month, day, year)
August 18, 2018

fi

Printed-foll na?ﬁalf! oﬁé, employee or special stale appolntae

Teresa Morg

w4 FOR ETHICS OFFICERUSE ONLY 7 5

Your signature below affirms that you have reviewed this disclosure forim and that It is true, complets, 'and correct to the
bast of ygl_rjknaw}edge and belief. You also aftest that your ageney has Implemented the screen desaribed above.

Sigpalu:g.of ethics officet Dale sighed (month, day, year)
C_,./,é““%/i i August 16, 2018

r—F‘rln‘l:&fu!l hame of ethics officer
Amber Nicole Ying
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“A INDIANA DEPARTMENT OF REVENUE

# EricJ. Holcomb, Governor Indiana Govemnment Center
Adam J. Krupp, Commissionar 100 N. Senate Ave, Rm 248
Indianapolis, 1N 46204-2253

August 16,2019

Procedures to Ensure Compliance with Indiana Code 4-2-6-9 Conflicts of Interest -
Decisions and Voting for Current Government Employee:

Re: Teresa Morgan

Teresa Morgan, Tax Audit Supervisor, with the Indiana Department of Revenue (DOR), will not
participate in any decision or vote if she, or DOR management, bas knowledge that Seba Inc (d/b/u
Morgan’s Market), a retail convenience store and gas station in which she has an ownership
interest, has a financial interest in the outcome of the matter.

To ensure compliance with the intent of this statement:

1. Teresa Morgan’s supervisor, Jim Huff, has been made aware of the actual and potential
perceived conflicts of interest,

2. Teresa Morgan-or her supervisor will inform all DOR Audit and other relevant DOR.
employees of the actual and potential perceived conflicts of interest and ask them to remain
alert of the above listed taxpayer. Any identified conflicts are fo be reported via email to
the Special Counsel of Compliance & Fthics.

3. Teresa Morgan or her supervisor will notify all relevant DOR staff of all known actual
and potential conflicts, instructing fhem not to involve Teresa Morgan in any matter with
a potential conflict of interest or to discuss such matters in Teresa Morgan’s presence.

Any decision to diverge from these procedures will be brought to DOR’s Ethics Officer for
approval,

AL Avgust 16,2019
%ﬁny/f ax Aundit Supervisor Date

A

August 16, 20419
@ccﬂe Ying, DOR Ethics Officer Date
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Ying, Amber

From: Ying, Amber

Sent: Monday, August 19, 2019 9:46 AM

To: Krupp, Adam

Subject: Teresa Morgan - Disclosure of Conflict of Interest and Screening Procedures
Attachments: . Morgan_Conflicts of Interest - Decisions and Votes Form_Screen Fully Exe....pdf

Commissioner Krupp —

Pursuant to Indiana Code 4-2-6-9, attached, please find the Erhics Disclosure Statement, Conflicts of Interest — Decisions
and Voting documentation I wilf file with the Jadiana Office of Inspector General identifying the conflicts of interest
associated with Teresa Morgan, Tax Audit Supervisor, Indiana Department of Revenue,

Also attached, please find the screening procedures | have established and discussed with Ms. Morgan. I will ensure all
members of the Indiana Department of Revenue Audit and other departments with which Ms, Morgan will work receive a
copy of and implement the screening procedures.

Please contact me with any questions or should you require additional information,
Warmest regards -

Amber

Amber Nicole Ying

Special Counsel, Compliance and Ethics
Indiana Departiment of Revenue

100 North Senate Avenue

Room 181, Mail Stop 110

Indianapolis, Indiana 46204
T:317.233,1851 | M: 317.519.7019

E: aying@dor.in.gov

Integrity & Ethics Hotline — confidentially report concerns to:
DORIntegrity. Ethix360.com or 833-244-6346

Statement of Confidentiality: The information in this message is privileged and confidential and it is intended only for
use by the above named individual or entity. If the reader of this message is not the intended recipient, you are hereby
notified that you are prohibited from disseminating, distributing, or copying the information contained in this message.
if you have recelved this message in error, please notify the sender immediately and destroy all copies of the original
message.




